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SECTION 1.

2015-2019 Five-year Consolidated Plan
and 2015 Annual Action Plan: CDBG, HOME,
ESG, HOPWA



Executive Summary

ES-05 Executive Summary - 91.300(c), 91.320(b)
1. Introduction

The State of Indiana is eligible to receive grant funds from the U.S. Department of Housing and Urban
Development (HUD) to help address housing and community development needs. These grant funds
include: the Community Development Block Grant (CDBG), HOME Investment Partnerships Program
(HOME), Emergency Solutions Grant (ESG), Housing Opportunities for People with AIDS (HOPWA) and
the National Housing Trust Fund (HTF). The dollars are primarily meant for investment in the State's less
populated and rural areas (“nonentitlement” areas), which do not receive such funds directly from HUD.

The Indiana Office of Rural and Community Affairs (OCRA) receives and administers CDBG. The Indiana
Housing & Community Development Authority (IHCDA) receives and administers HOME, ESG and
HOPWA.

As a condition for receiving HUD block grant funding, the State must complete a five-year strategic plan
called a Consolidated Plan for Housing and Community Development (Consolidated Plan). The
Consolidated Plan identifies the State’s housing and community development needs and specifies how
block grant funds will be used to address the needs.

This document represents the five-year Consolidated Plan for the State of Indiana’s 2015-2019 planning
period. The report was completed using HUD’s new electronic Consolidated Plan suite (eCon Plan). This
report also contains the State’s annual plan for allocating HUD block grant funds in the program year
(PY) that begins in July 2015 and ends in June 2016. The 2015 action plan is designated by “AP”
headings.

2. Summarize the objectives and outcomes identified in the Plan

During the 2015-2019 strategic planning period, the top-level goals that will guide funding allocations
include:

Goal 1. Expand and preserve affordable housing opportunities throughout the housing continuum.
Goal 2. Reduce homelessness and increase housing stability for special needs populations.

Goal 3. Promote livable communities and community revitalization through addressing unmet
community development needs.

Goal 4. Promote activities that enhance local economic development efforts.

The goals are not ranked in order of importance, since it is the desire of the State to allow each region
and locality to determine and address the most pressing needs it faces.
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To achieve the goals, the State will use a combination of federal and state funds and other public and
private funds for project leveraging to address the priority housing and community development needs.

For the 2015 program year, the State proposes to allocate funding to the following activities:
CDBG funds:

= $2.7 million for owner-occupied rehabilitation (allocated to IHCDA)
= $8.4 million for wastewater/drinking water improvements
= $3.2 million for public facilities improvements

=S4 million for the Stellar Communities program

= $3.5 million for storm water improvements

*  S1.4 million for planning

= $1.4 million for blight clearance

= $1 million towards workforce development activities

*  $1.2 million for Main Street Revitalization Program

= $655,000 for administration

= $278,000 for technical assistance

»  Section 108 loan program—up to $80 million

CDBG-DR funds:

= $5.5 multifamily housing (<51% AMI)

*  S$4.4 million for owner occupied rehabilitation (100% AMI)

= $3.5 million for comprehensive revitalization

= $1 million for workforce development

*  S$11 million for stormwater improvements

= Community Revitalization through Stellar Communities program (amount TBD)

HOME funds:

»  $3.2 million rental projects (competitive or Stellar Communities program funding)

= $1 million homeownership projects (competitive or Stellar Communities program funding)

= $1.5 million for Housing First projects (maximum $500,000 per award)

»  $2.5 million for Rental Housing Tax Credit/HOME combos under the Qualified Allocation Plan
(maximum $500,000 per award)

= $250,000 for CHDO operating and predevelopment

* $900,000 administrative uses (550,000 internal and $350,000 organizational capacity building)

= Tenant Based Rental Assistance (TBRA) will be funded with funds remaining from program years
(PYs 2013, 2014 and 2015)

ESG funds:

= $1.7 million emergency shelters with operations and essential services
= $1.45 million rental assistance for rapid re-housing

= $72,000 rental assistance associated with homeless prevention

= $124,000 outreach activities
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= $270,000 for administration
HOPWA funds:

= S$425,000 in TBRA

» $222,000 for housing information activities

= $170,000 short-term rental, utilities and mortgage assistance
= $90,000 support facility operations and supportive services

3. Evaluation of past performance

Both OCRA and IHCDA closely monitor the success of their programs funded with HUD block grants.
Throughout the program year and as part of the Consolidated Plan process, OCRA and IHCDA consult
with stakeholders to ensure that the programs developed with HUD block grant funds are meeting
unmet needs and making the greatest impact. For example, for the 2013 program year OCRA and IHCDA
implemented a Section 108 loan program to provide local government’s access to difficult-to-obtain
community capital. The State plans to continue this program during the 2015-2019 Consolidated Plan
period.

The State also considers leveraging opportunities and works to design its programs to work in concert
with other funding streams to advance the State’s strategic goals. For example, to end long-term
homelessness, ESG funds will be required to work in coordination with Continuum of Care (CoC) funds to
reduce the length of time people experiencing homelessness stay in shelters.

4. Summary of Citizen Participation Process and consultation process

Residents and stakeholders had many opportunities to participate in the development of the
Consolidated Plan:

= Stakeholders participated in an online survey about housing and community development needs
in the areas they work and live. More than 200 stakeholders participated in the survey.

=  An additional 20 stakeholder interviews were conducted with specialists in housing, community
development, and local government affairs. These interviews were conducted during the 30-day
public comment period to encourage feedback on the draft Consolidated Plan.

= A statistically significant survey of residents in nonentitlement areas was fielded to collect
information on the greatest housing and neighborhood needs; this survey also informed the
Analysis of Impediments to Fair Housing Choice (Al).

= Both stakeholders and residents had the opportunity to review the draft Consolidated Plan
between April 14 and May 13, 2015. Two public hearings were held in 5 locations on April 23,
2015 to collect comments on the Draft Plan.

These efforts were supplemented with regional meetings with local officials, nonprofits, businesses and
other stakeholders, conducted by OCRA and IHCDA.
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5. Summary of public comments

The public comment period on the Draft 2015-2019 Consolidated Plan ran from April 14 through May
13, 2015. A public hearing was held on April 23 to receive comments on the Draft Plan; 23 people
attended the hearings.

Attendees shared the following comments about the Draft Consolidated Plan during the public hearings:

m  One attendee was concerned about the length of the Plan. Since it is the first time the public has
reviewed the new format now required by HUD, it would have been nice to have more time to
review the Plan before the public hearing. This is particularly important for persons who need the
Plan transferred into alternative formats Note: The draft plan was released 10 days in advance of
the hearing.

m  In future years, could the state publish a “Save the Date” notice in January about when the
hearings will be held in April?

m  One attendee was concerned that migrant farm workers were no longer included as a special
population in the new Plan.

m  The needs of migrant farmworkers were described as severe, with many living in housing in very
substandard condition, some without running water and many without modern conveniences (e.g.,
working appliances).

m  One attendee was concerned with the lack of vouchers set aside under Money Follows the Person
programs to use for independent living. Another attendee asked that Section 8 homeownership be
part of the programs offered by the state’s public housing authorities.

m  Two attendees discussed the lack of visitable and accessible housing in the state’s nonentitlement
communities and called for a state visitability ordinance. One attendee shared his story: he lives in
Fort Wayne and, of the 30 friends he would like to visit in the city; he can only visit one due to the
difficulty getting into their homes and around their neighborhoods.

m  Chemical sensitivity issues can be a problem in housing that is near agricultural areas. Landlords are
not always aware of the requirement to make reasonable accommodations.

m  One attendee recommended a program that would help low income homeowners with well and
septic take replacements.

Written public comments received are appended to the eCon Plan and appear in Section Il of this
document.

6. Summary of comments or views not accepted and the reasons for not accepting them

All comments and views submitted during the 2015-2019 Consolidated Plan comment period were
accepted and considered in development of the final plan.
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The Process

PR-05 Lead & Responsible Agencies 24 CFR 91.300(b)

1. Describe agency/entity responsible for preparing the Consolidated Plan and those
responsible for administration of each grant program and funding source

The following are the agencies/entities responsible for preparing the Consolidated Plan and those
responsible for administration of each grant program and funding source

Agency Role Name
Lead Agency Office of Community and Rural Affairs
CDBG Administrator Office of Community and Rural Affairs
HOPWA Administrator Indiana Housing & Community

Development Authority

HOME Administrator Indiana Housing & Community
Development Authority

HOPWA-C Administrator Indiana Housing & Community

Development Authority

Table 1 — Responsible Agencies
Consolidated Plan Public Contact Information

Kathleen Weissenberger

State CDBG Director Indiana Office of Community and Rural Affairs
One North Capitol, Suite 600

Indianapolis, IN 46204

317.232.1703 | ocra.IN.gov

kweissenberger@ocra.IN.gov
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PR-10 Consultation - 91.110, 91.300(b); 91.315(l)

Introduction

This section describes the stakeholder consultation and citizen participation efforts to gather input into
the 2015-2019 Consolidated Plan and 2015 Action Plan.

Provide a concise summary of the state’s activities to enhance coordination between public
and assisted housing providers and private and governmental health, mental health and
service agencies (91.215(l))

OCRA community liaisons, located throughout the state, help OCRA design and direct programs that are
consistent with the goals and needs of local communities. Community liaisons facilitate meetings with
local officials, state and federal agencies, and nonprofit agencies and service providers.

IHCDA offers training and webinars to partner organizations on topics ranging from program application
requirements to funds management to weatherization courses. IHCDA maintains a Resource Center on
its website with detailed manuals that instruct its partners on how to develop and administer programs.
The Lt. Governor and IHCDA’s My Community, My Vision pilot program encourages high school students
to become involved in their communities by collaborating with local government officials and civic
leaders to envision community development projects.

Describe coordination with the Continuum of Care and efforts to address the needs of
homeless persons (particularly chronically homeless individuals and families, families with
children, veterans, and unaccompanied youth) and persons at risk of homelessness. Also
describe consultation efforts to allocate ESG funds, develop performance standards and
evaluate outcomes, and develop funding, policies and procedures for the administration of
HMIS

The IN-502 Continuum of Care (CoC) Board serves and acts as the oversight and planning body on
preventing and ending homelessness for the CoC General Membership Body. The Board comprises a
diverse set of geographically representative stakeholders with the knowledge and expertise to create
policy priorities and make funding decisions related to homelessness. The CoC Board meets 10 times per
year.

The CoC Board members represent populations in the homeless community, as well as subpopulations
including chronic homeless, seriously mentally ill, chronic substance abuse, families, domestic violence,
youth and veterans. There are two representatives from the Regional Planning Councils on
Homelessness across the Balance of the State.

The State ESG program presents their program plans to the CoC Board, in addition to entitlement cities
at their annual round table meeting.

The Executive Committee provides governance of process and the structure of the CoC IN-502 general
membership and CoC Board. They oversee the MOA’s with IHCDA and provide the overall
communications to the CoC IN-502.

Consolidated Plan INDIANA

OMB Control No: 2506-0117 (exp. 07/31/2015)



The Resource & Funding Committee oversees local, state, and federal funding for the CoC and seeks
new opportunities for funding to end homelessness, such as Section 811 PRAD, McKinney Vento
Competitive Applications and the Consolidated State Plan Application for the ESG funding. The
Committee works with the Interagency Council, Indiana Department of Corrections, Family of Social
Service Administration, Division of Mental Health and Addictions, Veterans Administration, Department
of Education, and the Department of Child Services. The objective is to ensure integration of CoC and
ESG under the same performance standards, meeting all the needs and gaps in the CoC.

The Performance & Outcome Committee oversees the Homeless Management Information System
(HMIS) grant to provide oversight and help to develop, maintain, and update the statewide HMIS
including the development and implementation of data protocols, reporting, policies and problem
solving measures, and meeting all HUD benchmarks.

Describe consultation with the Continuum(s) of Care that serves the state in determining how to
allocate ESG funds, develop performance standards and evaluate outcomes, and develop funding,
policies and procedures for the administration of HMIS.

In determining the ESG Allocation, a request for proposals is distributed to all the Regional Planning
Councils on the Homeless throughout the Balance of State, to the current sub-recipients of the ESG
program and current permanent supportive housing rental assistance programs who have had
experience with rental assistance. Each proposal is reviewed by at least one IHCDA Community Services
staff person and by a member of a Committee under the CoC Board. Each reviewer completes a scoring
tool, assigning points based on the following program design components: outreach system,
commitment to the coordinated access intake point, systems coordination, organizational capacity,
permanent housing placement strategy, history of administering the rental assistance programs,
amount of match provided and coordination with ESG Entitlement City funds (as applicable).

The performance standards for ESG were developed in conjunction with the governing body for the
Balance of State CoC Board and the Funding & Resource Committee and approved by the Balance of
State CoC Board by using the national standards outlined in Section 427 of the McKinney-Vento Act, as
amended by the HEARTH Act.

Describe Agencies, groups, organizations and others who participated in the process and
describe consultations with housing, social service agencies and other entities

Stakeholders participated in an online survey about housing and community development needs in the
areas they work and live. More than 200 stakeholders participated in the survey.

An additional 20 stakeholder interviews were conducted with specialists in housing, community
development, and local government affairs. These interviews were conducted during the 30-day public
comment period to encourage feedback on the draft Consolidated Plan.
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OCRA also met with several regional planning organizations to collect information on regional housing
and community development needs and receive suggestions on how state programs could better meet
these needs. This information was shared with IHCDA in development of housing programs funded by
CDBG and HOME.

A summary of the organizations represented by participating stakeholders is shown in the following
table.

Type of Organization/Agency/Group or Clients Represented % Responding to
Stakeholder Survey

Government services/regional planning 29.8
Affordable housing 27.7
Economic development/business services 27.3
Homeless services 234
Local government 223.4
Low income residents in general 22.4
Persons with disabilities 20.5
Property management/landlords 12.7
Substance abuse treatment 12.2
Seniors 11.2
Fair housing/landlord tenant services 9.3

Food provision 8.3

Veterans 7.8

HIV/AIDS 4.9

Table 2 — Agencies, groups, organizations who participated

Identify any Agency Types not consulted and provide rationale for not consulting

None; all agency types had the opportunity to participate in development of the 2015-2019
Consolidated Plan through the open stakeholder survey and public forums.

Consolidated Plan INDIANA

OMB Control No: 2506-0117 (exp. 07/31/2015)



Other local/regional/state/federal planning efforts considered when preparing the Plan

Name of Plan

Lead Organization

How do the goals of your
Strategic Plan overlap with the
goals of each plan?

Indiana Balance of State
Continuum of Care

State of Indiana Continuum of
Care

ESG goals are developed in
concert with CoC planning

IHCDA Strategic Plan

IHCDA

Housing priorities support the
strategic plan initiative to
“Create and preserve housing
for Indiana's most vulnerable
population.” Both housing and
community development goals
support self-sufficiency
initiative and improve resident
quality of life and strengthen
communities in rural areas

2014 Roadmap

Governor of Indiana

CDBG goals and priorities
support the Roadmap 2014
initiative of streamlining and
improving water planning

Table 3 — Other local / regional / federal planning efforts

Describe cooperation and coordination among the State and any units of general local
government, in the implementation of the Consolidated Plan (91.315(l))

As mentioned above, the state met with several regional planning organizations to collect information
on regional housing and community development needs and receive suggestions on how state programs

could better meet these needs.

Cooperation and coordination efforts are ongoing throughout the program year. For example, OCRA
community liaisons, located throughout the state, help OCRA design and direct programs that are
consistent with the goals and needs of local communities. Community liaisons facilitate meetings with
local officials, state and federal agencies, and nonprofit agencies and service providers.

IHCDA offers ongoing access to and consultation with staff to help nonprofit housing developers and

providers.
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PR-15 Citizen Participation - 91.115, 91.300(c)

1. Summary of citizen participation process/Efforts made to broaden citizen participation

Residents and stakeholders had many opportunities to participate in the development of the
Consolidated Plan. These are summarized below and in the following table.

= Stakeholders participated in an online survey about housing and community development needs
in the areas they work and live. More than 200 stakeholders participated in the survey.

=  An additional 20 stakeholder interviews were conducted with specialists in housing, community
development, and local government affairs. These interviews were conducted during the 30-day
public comment period to encourage feedback on the draft Consolidated Plan.

= A statistically significant survey of residents in nonentitlement areas was fielded to collect
information on the greatest housing and neighborhood needs; this survey was also used to
inform the Analysis of Impediments to Fair Housing Choice (Al).

= Both stakeholders and residents had the opportunity to review the draft Consolidated Plan
between April 14 and May 13, 2015.

These efforts were supplemented with regional meetings with local officials, nonprofits, businesses and
other stakeholders, conducted by OCRA and IHCDA.
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Citizen Participation Outreach

Mode of Outre | Target of Outre Summary of Summary of Summary of comment URL (If applicable)
ach ach response/attendance comments received s not accepted
and reasons
Online survey Housing and > 200 Top housing N/A www.surveymonkey.com/
community stakeholders needs=housing for < 30% s/2015INstakeholders
development responded AMI, housing for persons
professionals who are homeless,
representing housing for seniors
nonentitlement
areas Top community
development needs=job
training programs,
transportation, sidewalks
and water/wastewater
improvements
Online survey Public Housing 28 PHAs 30% of PHAs said finding | N/A www.surveymonkey.com/
Authorities responded a landlord to accept s/IndianaPHAsurvey
(PHAS) vouchers is difficult; this

disproportionately
affects large families,
residents with criminal
records and residents
with substance abuse
challenges. The vast
majority of PHAs give
preferences to protected
classes and other hard to
house populations (e.g.,
persons with disabilities,
homeless families)
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Mode of Outre | Target of Outre Summary of Summary of Summary of comment URL (If applicable)
ach ach response/attendance comments received s not accepted
and reasons
Online survey Indiana » 60 residents Many residents live in N/A www.surveymonkey.com/
residents responded housing in high-crime s/2015INresidents
desiring to neighborhoods because
participate in they cannot afford
Consolidated housing elsewhere. The
Plan most common reason
development residents are denied
housing is low income.
Greatest housing and
community needs are
access to transportation
and tenant-based rental
assistance.
Telephone Statistically 380 residents, | Ongoing N/A N/A
survey significant oversampling
survey of of low income
residents living and disabled
in residents
nonentitlement
areas
In-depth Housing and 20 Ongoing N/A N/A
telephone community stakeholders
interviews development participated in
professionals in-depth
representing interviews
nonentitlement
areas
Public Hearing All interested Ongoing N/A N/A
stakeholders
and residents
Table 4 - Citizen Participation Outreach
Consolidated Plan INDIANA 12
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Summarize how the citizen participation process impacted goal-setting

Information was collected from stakeholders and residents throughout development of the
Consolidated Plan for both goal-setting and development of the Methods of Distribution. The top
housing and community development needs identified in the citizen participation process were
evaluated against the state’s proposed five-year goals and allocation plans to ensure that the state is
funding the greatest eligible needs (it is important to note that development of public transportation

systems, identified as a top community development need in rural areas, is not a CDBG eligible activity).

Open ended survey responses and feedback from stakeholders who were interviewed during the public
comment period were also considered in program design and implementation.
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Needs Assessment

NA-05 Overview

This section uses HUD pre-populated tables, supplemental data on the needs of non-homeless special
needs populations and persons who are homeless and contributions from stakeholder consultation to
summarize the top housing and community development needs in nonentitlement areas of Indiana.

Indiana’s rural areas grew very modestly between 2000 and 2013. The state’s population rose by about
375,000 people, an increase of 6 percent. Median household income increased by 16 percent but
inflation increased at a faster rate (about 24% in small, Midwestern rural areas), meaning that real
incomes declined.

Approximately 268,000 households in nonentitlement areas earn less than 30 percent of the median
family income (also known as the area median income or AMI), which is at or below poverty level.
Nearly one-third are seniors and one-fifth are households with children. Many seniors live just above the
poverty level (30 to 50% AMI), but are still considered low income because they earn half of what
moderate-income households earn.

Statewide, there are nearly 900,000 Indiana residents with a physical, mental, and/or developmental
disability. Many of these residents are seniors: of the 898,000 Indiana residents who are disabled,
333,000 are 65 years or older (37%). Compared to the population as a whole, poverty rates are much
higher for people with disabilities: 23 percent of people with a disability are in poverty compared to 16
percent of the population overall.

The primary needs of persons living with a disability are access to affordable, accessible housing options
and public transportation. Another significant need is housing opportunities for persons with disabilities
who are transitioning from institutions back into the community.

Stakeholders were asked their opinions about top housing and community development needs in
Indiana in a survey for this Consolidated Plan. The top housing needs included: housing for persons
earning less than 30 percent AMI, housing for low income households in general, housing to help
persons who are homeless and housing for seniors. Top community development needs included: public
transportation options, job training and water and wastewater infrastructure improvements.

A needs assessment of areas affected by disasters was completed as part of the application for CDBG
supplemental disaster recovery funds. The primary needs included: storm drainage improvements,
wastewater and drinking water system improvements, dam and levee improvements, economic
development, clearance/demolition of damaged structures and rehabilitation of residential housing.

Consolidated Plan INDIANA 14
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NA-10 Housing Needs Assessment - 24 CFR 91.305 (a,b,c)

Summary of Housing Needs

Please see NA-05 for a summary of housing needs in the State of Indiana. This section contains

the pre-populated HUD tables that support the needs analysis.

Demographics Base Year: 2000 Most Recent Year: 2011 % Change
Population 6,080,485 6,454,254 6%
Households 2,337,229 2,472,870 6%
Median Income $41,567 $48,393 16%
Table 5 - Housing Needs Assessment Demographics
Data Source: 2000 Census (Base Year), 2007-2011 ACS (Most Recent Year)
Number of Households Table
0-30% >30-50% >50-80% >80-100% | >100%
HAMFI HAMFI HAMFI HAMFI HAMFI
Total Households * 268,760 272,930 425,710 266,060 1,239,410
Small Family Households * 88,470 83,385 149,575 107,105 697,065
Large Family Households * 17,850 18,415 34,540 23,745 109,120
Household contains at least one
person 62-74 years of age 35,770 48,940 84,265 51,620 210,480
Household contains at least one
person age 75 or older 31,475 62,650 70,035 29,945 73,575
Households with one or more
children 6 years old or younger * 55,870 47,465 71,005 47,355 141,350
* the highest income category for these family types is >80% HAMFI
Table 6 - Total Households Table

Data Source:  2007-2011 CHAS
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Housing Needs Summary Tables

1. Housing Problems (Households with one of the listed needs)

Renter Owner
0-30% >30- >50- >80- Total 0-30% >30- >50- >80- Total
AMI 50% 80% 100% AMI 50% 80% 100%
AMI AMI AMI AMI AMI AMI
NUMBER OF HOUSEHOLDS
Substandard
Housing -
Lacking
complete
plumbing or

kitchen facilities | 3,545 | 2,715 | 2,655 765 | 9,680 | 1,755 | 1,585 | 2,135 865 | 6,340

Severely
Overcrowded -
With >1.51
people per
room (and
complete
kitchen and
plumbing) 1,825 | 1,315 | 1,490 530 | 5,160 140 360 390 335 | 1,225

Overcrowded -
With 1.01-1.5
people per
room (and none
of the above 14,80 10,15
problems) 5,685 | 3,800 | 3,930 | 1,385 0| 1,330 | 2,255 | 4,080 | 2,485 0

Housing cost
burden greater
than 50% of

income (and
none of the
above 110,6 | 34,85 151,6 | 51,66 | 38,79 | 25,60 122,3
problems) 60 5| 5,465 700 80 5 5 5| 6,275 40

Housing cost
burden greater
than 30% of

income (and

none of the

above 17,66 | 61,22 | 53,06 137,8| 14,59 | 37,71 | 76,56 | 39,63 | 168,4

problems) 5 5 0| 5,885 35 0 0 5 0 95
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Renter Owner
0-30% >30- >50- >80- Total 0-30% >30- >50- >80- Total
AMI 50% 80% 100% AMI 50% 80% 100%
AMI AMI AMI AMI AMI AMI
Zero/negative
Income (and
none of the
above 16,64 16,64
problems) 0 0 0 0 0| 8,970 0 0 0| 8,970
Table 7 — Housing Problems Table

Data Source: 2007-2011 CHAS

2. Housing Problems 2 (Households with one or more Severe Housing Problems: Lacks kitchen
or complete plumbing, severe overcrowding, severe cost burden)

Renter Owner
0-30% >30- >50-80% >80- Total 0-30% >30- >50-80% >80- Total
AMI 50% AMI 100% AMI 50% AMI 100%
AMI AMI AMI AMI

NUMBER OF HOUSEHOLDS
Having 1
or more of
four
housing

problems | 121,715 | 42,685 | 13,540 | 3,375 | 181,315 | 54,890 | 42,990 | 32,210 | 9,955 | 140,045

Having
none of
four

housing
problems 41,695 | 92,510 | 145,945 | 72,165 | 352,315 | 24,850 | 94,745 | 234,020 | 180,560 | 534,175

Household
has
negative
income,
but none
of the
other
housing
problems 16,640 0 0 0| 16,640 | 8,970 0 0 0 8,970

Table 8 — Housing Problems 2
Data Source: 2007-2011 CHAS
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3. Cost Burden > 30%

OMB Control No: 2506-0117 (exp. 07/31/2015)

Renter Owner
0-30% >30-50% | >50-80% Total 0-30% >30-50% | >50-80% Total
AMI AMI AMI AMI AMI AMI
NUMBER OF HOUSEHOLDS
Small
Related 52,585 38,530 | 22,990 114,105 | 19,780 | 24,585 42,240 86,605
Large
Related 9,930 6,620 3,010 19,560 5,040 7,180 10,065 22,285
Elderly 17,345 20,170 | 11,880 49,395 | 27,015 | 32,985 29,635 89,635
Other 57,365 35,775 | 22,845 115,985 | 16,790 | 14,020 22,235 53,045
Total need 137,225 | 101,095 | 60,725 299,045 | 68,625 | 78,770 | 104,175 251,570
by income
Table 9 — Cost Burden > 30%
Data Source: 2007-2011 CHAS
4. Cost Burden >50%
Renter Owner
0-30% >30-50% >50- Total 0-30% >30-50% | >50-80% Total
AMI AMI 80% AMI AMI AMI
AMI
NUMBER OF HOUSEHOLDS
Small
Related 45,890 | 12,570 1,260 59,720 | 16,740 | 13,740 9,635 40,115
Large
Related 8,295 1,615 115 10,025 4,270 3,160 1,500 8,930
Elderly 12,380 8,650 2,870 23,900 | 18,555 14,155 8,825 41,535
Other 51,240 | 13,725 2,020 66,985 13,825 8,415 5,970 28,210
Total need 117,805 | 36,560 6,265 160,630 | 53,390 | 39,470 | 25,930 118,790
by income
Table 10 — Cost Burden > 50%
Data Source: 2007-2011 CHAS
5. Crowding (More than one person per room)
Renter Owner
0-30% >30- >50- >80- Total 0-30% >30- >50- >80- Total
AMI 50% 80% 100% AMI 50% 80% 100%
AMI AMI AMI AMI AMI AMI
NUMBER OF HOUSEHOLDS
Single family
households 6,635 | 4,385 | 3,975 | 1,400 | 16,395 | 1,475 | 2,195 | 3,690 | 1,890 | 9,250
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Renter Owner
0-30% >30- >50- >80- Total 0-30% >30- >50- >80- Total
AMI | 50% | 80% | 100% AMI | 50% | 80% | 100%
AMI AMI AMI AMI AMI AMI

Multiple,
unrelated
family
households 705 520 | 1,005 350 2,580 200 550 | 1,060 935 2,745
Other, non-
family
households 460 305 465 174 1,404 0 4 25 19 48
Total need by 7,800 | 5,210 | 5,445 | 1,924 | 20,379 | 1,675 | 2,749 | 4,775 | 2,844 | 12,043
income

Table 11 — Crowding Information — 1/2
Data Source: 2007-2011 CHAS

Describe the number and type of single person households in need of housing assistance.

There are approximately 672,000 single person households in Indiana according the 2010 Census. Single
person householders are much more likely to be 65 or older than are heads of households with more
than one occupant. Of the 672,000 single households in Indiana, 240,000 are seniors living alone.

In nonentitlement areas, seniors comprise a higher proportion of single person households than in
urban areas, where students and young adults living alone are more prevalent. Statewide, seniors head
17 percent of multi-person households but 35 percent of single-person households. That difference is
even more pronounced in rural areas of Indiana where 43 percent of single person households are
headed by a senior compared to 23 percent of larger households.

The higher proportion of seniors in nonentitlement areas means that the needs of single persons will
differ from those in urban settings. The only option for seniors in rural areas may be to stay in their
homes as they age. Community supports, in-home health care and home repairs and accessibility
modifications will grow in demand as residents as in place.

Estimate the number and type of families in need of housing assistance who are disabled or
victims of domestic violence, dating violence, sexual assault and stalking.

The primary needs of persons living with a disability are access to affordable, accessible housing options.
This can include modifications to existing structures—especially for aging homeowners who have
recently become disabled—or rental subsidies to help persons with a disability living on fixed incomes to
find affordable rental options. There are 898,000 Indiana residents with physical, mental, and/or
developmental disabilities. Compared to the population as a whole, poverty rates are much higher for
people with disabilities: 23 percent of people with a disability are in poverty compared to 16 percent of
the population overall.

Of the 898,000 Indiana residents who are disabled, 333,000 are 65 years or older. As Indiana’s
population ages, more and more household need accessibility modifications to their homes, ranging
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from ramps and widening doors to installation of grab bars, raised toilets and roll-in showers. These are
improvements that many low income seniors cannot afford to make.

The needs of non-seniors who are disabled are typically more severe: these residents have very high
poverty rates and often have difficulty finding jobs that meet their needs. Finding affordable housing
with accessibility improvements and which is near transit can be very difficult. Housing opportunities
persons with disabilities transitioning from institutions back into the community is also very challenging
in rural areas.

The national Center for Disease Control (CDC) tracks the incidence of Intimate Partner Violence (IPV) and
Sexual Violence, which includes physical violence as well as non-physical but threatening behavior such
as stalking. CDC data and similar studies consistently find the prevalence of physical violence against
women to range from approximately one-quarter to one-third of adult women.

Estimates of prevalence rates from the National Intimate Partner and Sexual Violence Survey by the CDC
and 2012 American Community Survey population numbers suggest that about 151,360 (6%) women
and 120,897 (5%) of men in Indiana have experienced rape, physical violence, and/or stalking by an
intimate partner in the past year. About 36 percent of women and 28 percent of men have experienced
rape, physical violence, and/or stalking by an intimate partner at some point in their lifetimes.

What are the most common housing problems?

Severe housing cost burden—when households pay more than 50 percent of their incomes in housing
costs—is the most common housing problem, affecting more than 150,000 renters and 120,000 owners
in Indiana’s nonentitlement areas.

Of the renters experiencing severe cost burden, nearly three-fourths have incomes of less than 30
percent of the AMI, roughly the equivalent of the poverty level. Severe cost burden is more evenly
distributed across owner income categories, with 43 percent earning less than 30 percent of the AMI, 32
percent earning between 30 and 50 percent AMI and one-fourth earning more than 50 percent of AMI.

Severe cost burden affects more renters than cost burden (more than 30% of household income in
housing costs), whereas more owners face cost burden.

Are any populations/household types more affected than others by these problems?

Yes, large households for cost burden. Among households earning less than 30 percent AMI, large
households have the highest rate of cost burden. This is consistent with stakeholders’ assessment of
disproportionate needs: in the survey conducted for this Consolidated Plan, stakeholders commonly
identified large households as the household group most impacted by high housing costs.

Both small and large households earning less than 30 percent AMI experience severe cost burden at
higher rates than elderly households.

Describe the characteristics and needs of Low-income individuals and families with children
(especially extremely low-income) who are currently housed but are at imminent risk of
either residing in shelters or becoming unsheltered 91.205(c)/91.305(c)). Also discuss the
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needs of formerly homeless families and individuals who are receiving rapid re-housing
assistance and are nearing the termination of that assistance

The 2014 Balance of State Point-in-Time (PIT) homeless count identified 1,086 people living in
transitional housing. Of these, 363 were children (33%), 87 were young adults (8%) and 636 (59%) were
adults. 188 reported being victims/survivors of domestic violence; 125 had a serious mental disorder;
and 117 had a serious substance abuse disorder. 134 were veterans.

If the state provides estimates of the at-risk population(s), it should also include a description
of the operational definition of the at-risk group and the methodology used to generate the
estimates

Identification of persons who are at-risk of homelessness is done at several points in the Continuum of
Care. For youth at-risk of aging out of foster care, the State Department of Child Services (DCS) conducts
an independent living assessment that determines areas of strengths and challenges for youth while in
foster care.

The State Community Mental Health & Addiction Advisory Council has developed a statewide integrated
supportive housing network targeting persons in institutional settings and other residential facilities
who are at risk of homelessness. The partnership is comparing Medicaid data with HMIS data to identify
individuals at high risk of homelessness and to target housing and service resources at these individuals.
From this data, the Partnership has also developed an assessment for persons in institutional settings
and other restricted living situations for risk of homelessness. This assessment is being linked to the
emerging CoC coordinated access network.

Specify particular housing characteristics that have been linked with instability and an
increased risk of homelessness

Based on the PIT surveys and counts, these characteristics include: experiencing domestic violence;
serious and persistent mental iliness; substance abuse challenges; needing housing affordable to
poverty-level households (rental units that rent for less than $500/month).
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NA-15 Disproportionately Greater Need: Housing Problems - 91.305 (b)(2)

Introduction

This section provides data on households with disproportionate housing needs. Data are presented by
race and ethnicity and income category. Racial categories and ethnicity (Hispanic) are consistent with
the definitions used by the U.S. Census. Income ranges correspond to HUD income categories and are
based on the area median income for a family of four, which can be found at
http://www.huduser.org/portal/datasets/il.html. All data are pre-populated by HUD.

According to HUD, disproportionate need occurs when a household category has a level of need that is
at least 10 percentage points higher than the level of need of all households in a particular income
category. For example, if 60 percent of households earning between 50 and 80 percent of the area
median income (AMI) have a housing problem, and 75 percent of Hispanics in the same income category
have a housing problem, Hispanics would have a disproportionate need.

This section provides data on households with disproportionate housing problems. Households are
defined by HUD to have housing problems if they live in :1) Overcrowded conditions with more than 1.5
persons per room, not including bathrooms, porches, foyers, halls, or half-rooms, 2) Housing units that
lack complete kitchen or plumbing facilities; and/or 3) Pay more than 30 percent of their household
income in housing costs (cost burden).

0%-30% of Area Median Income

Housing Problems Has one or more of Has none of the Household has
four housing four housing no/negative
problems problems income, but none

of the other
housing problems

Jurisdiction as a whole 231,191 44,856 20,830
White 167,537 34,942 14,369
Black / African American 43,166 7,934 3,841
Asian 3,320 243 1,300
American Indian, Alaska Native 710 174 65
Pacific Islander 29 30 0
Hispanic 12,837 1,033 980

Table 12 - Disproportionally Greater Need 0 - 30% AMI
Data Source:  2007-2011 CHAS

*The four housing problems are:

1. Lacks complete kitchen facilities, 2. Lacks complete plumbing facilities, 3. More than one person per
room, 4.Cost Burden greater than 30%
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